Pain, Agitation/sedation, and Delirium (PAD) are frequent complications of critical illness and are associated with poor outcome and even impending dementia. In the setting of the general or neurological intensive care unit, pain and agitation can be ignored because these patients are often under special situations, such as decreased mentality, mechanical ventilation, administration of various sedatives, and physical restraint. In addition, they frequent present with clinically significant delirium. We focused on the pathophysiological integration of PAD by targeting outcomes, detection and monitoring, and management strategies using the 'ABCDE care bundle' . J Neurocrit Care 2015;8(2):39-45
. Causes and interaction of pain, agitation, and delirium (PAD). Drugs and other treatments for P (pain), A (agitation), and D (delirium) form an "ICU triad" cognitive management which highlights interactions among hypnotics, analgesics, and muscle relaxants to encourage balanced anesthesia. The 'ICU triad' concept highlights that changing one element is unlikely to be as effective as an integrated and interdisciplinary approach (ABCDE bundle). Upper limb movement A hypothetical model for the pathophysiological relation between delirium and dementia. Delirium is a known risk factor for new-onset dementia and could arise as a direct result of factors such as hypoxia, metabolic abnormalities, stroke, or drugs. In turn, delirium is associated with alterations in neurotransmitter concentrations, neuronal dysfunction, and neuronal death, and could lead directly to dementia. Growing evidence shows that some anesthetics associated with postoperative delirium might accelerate Aβ pathology and cause apoptosis, which in turn might suggest a role for these anesthetics in new-onset dementia. Delirium is also likely to be a marker of vulnerability in patients with preclinical or pre-existing dementia and might accelerate existing dementia. This might occur indirectly via inflammation triggered by systemic infection or an exaggerated response to a stressor. 12 Aβ, amyloid β. 
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